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ENTRY DATE & TIVME: 28040010 14:10
SUBKMITTED BY: BOSLE SN ABDUL WAFIRR

Your NCD will be affected due to late reporting
Actual e-Filling Submission Date & Time: 14/04/2018 14:28

SINGAPORE ACCIDENT STATEMENT
IMPORTANT NOTICE

1. P nepear E_:-:,'-Ill:\‘_'llx ihe details of the accdent 10 Spead Wl INd CHmE process,

2 Tres Farm mus! be complelad by the Poicyholder andlar the Authorssad Cirlvar

1. infarmation provided must e as truibful and accurnle as posaisie, Any witlul misrepresentation or withalding of matanal facts may allow insulance compani=s Iz
repudiata poticy abillty = —

1. Thi insua andg accaptarica ol hs Form 0y MSUrance companisg i Nol &n aimiss0on ol poley hability an the part of the Ineurance companieg

6. Any falss reparting may be refarrad to the Palice for nvestigation

&, This repart wil be florwarded by B insurors of the GUA Records Management Centre established by the General Insirance Assnciation of Singapors (G1A) o
archiving and hal copies of this report will, far 4 fes, be made availahle upan application by Interesled paries

7. By 1hin sodgarmen of i repon 10 tha Esurers, you hersby cansant (o tha archiving of thia ropa ot the contre and 1o copies of the epod being misde Availabin
afnresand

ACCIDENT STATEMENT

Date O Repon 14/04/201B 14216
Drate Of Accidant D4/D4:20718 15:30
Exact Location Of Accident ALONG REBUBLIC BOULEVARD TOWARDS ECP
Country/State of Loss SINGAPORE

DETAILS OF OWN VEHICLE
Vehicle Registration Number SKS30080
Insured/Policyholder
Mame Of Reagistared Cwner JOEL LOW SANG JUN
Co Heg No
Emall Addross KINGAIMEBE@GMAIL COM
Mobile Phone Na (LOCAL) +65-93829717
Allernative Phone No OFFICE-B4B73476
Vehicle Particulars
Manufaciurer AUDI
Madel AR

Exaci Purpose for which vehicle was being used al

o Gkt WORKING PURPOSES

Are you claiming under your own insurance pehcy

far repair fo your vehicla? NO

[f Mo, Plaase state action to be laken REPORTING ONLY

Vahicla Category PRIVATE CAR

Insurance Company

Mame of Insurance Company LIBERTY INSURAMNCE PTE LTD
Type Of Coverage COMPREHENSIVE

Fleal Policy NGO

Palioy Mumbar S TVOETINVPC/ROZ

Cover Mole Numbar

Driver

Mame of Driver KHAIRIL BIN MOHAMED SAID
NRIC No SER16586E

Date Of Birth Q3061968

Occupatien OUTDOOR

Date Of Driving Pass 16/1 2116998

Dnving Experience 18 YEARS AND 3 MONTHS
Gander MALE

Maobila Number (LOCALY +65-93828717

Fax Mumber

Conlact Number
EMall Address

OFFICE-848T73478
KINGAIMEE@EGMAIL COM



Address 1676

Postcode 310051

Was driver an employes of tha Insured's Company NO

If Mo, Ralationship of the Driver with the Insured PAID DRIVER

Yehicle Regisiration Number of Driver's Own
Vahlcle

Insurance Campany ol Driver's Own Vehicle *

Geneoral Information of the Accidant

BLK 51 LORONG & TOA PAYOH

Type Of Accident COLLISION - HEAD TO REAR
Weather Condilions CLEAR
Road Surface DRY

Other Infarmation

Was any foreign vehlole invalved in this accident®  NO

Mumber of vehicles invoived in the accident 2

Was any bady injurad in the Accident? MWD

Was any mured conveyed to hospltal by N

ambulance?

Was any othar matenal or property damaged? YES

| have been approached by unknown perscn(s) NO

soliciting/offering accident claims assistance :

Mumbaer of Passengers (Including Driver) 4

Passenger 1 MNAME:
GENDER:

Passenger 2 NAME
GEMNDER

Passangor 3 NAME
GENDER!

Details of Pollce Action

Was the aceldent reported o the police? NO

If ¥es Pleaze state which Police Station

Was notice of intanded Prosecution given? WO

Il Yes agalnsl whom?

Circumstances of Accident

PLEASE REFER TO SKETCH PLAN

Attachment(s)

Are acciden| pholos available for attachment? YES

Was there any video captured by Car Camara? NO
Was thera any audio recorded? ]

¢ GUEST

MALE

GUEST

GUEST

: MALE

DETAILS OF OTHER VEHICLE PROPERTY 1

Vehicle Regatration Mumber SJUSE3S
Yaohicls Make/Modal/Colour YOLVO
Details OF Proporties

Vehicle Category PRIVATE CAR
Mama of Driver KEN

MRICPasspor Mumber

Confact Mumbar

Page £ of 14



SKETCH PLAN

IMPORTANT NOTICE

1, Please report correctly the details of the accident to speed up the claims process.

2. This Form must be completed by the Policyholder and/or the Authorised Driver.

3. Information provided must be as truthful and accurate as possible: Any wilful misrepresentation or withholding af materal
facts may allow insurance companies to repudiate policy liabllity,

4. The |ssue and accéptance of this Farm by insurance companies Is not an admission of palicy llability on the part of the insurance
campanies

5. Any false reporting may be referred to the Police for investigation.

6. The report will be forwarded by the Insurers of the GIA Records Management Centre established by the General Insurance
Association of Singapare (GIA) for archiving and that copies of this report will for a tee be made available upan application by
interested parties.

7. By the lodgment of this report to the insurers, you hereby consent to the archiving of this raport at the centre and to copies.af
the report being made available aforesaid,

B. Consent under the Personal Data Protection Act (PDPA)
| understand, acknowledge, agree and consent that:
tal My insurer, my workshepand the General Insurance Assoclation of Singapore (“GIA”) may/are permitted to callect, use,

disclose and/or process my personal data/persanal information set aut in this [form] and any other personal infarmation

provided by me or possessed by my insurer (callectively the “Personal Information”] and disclose and transfer sueh

Personal Infarmation to allinsurers) who have insured vehicle(z) invalved in this accident {all insurer(s) who have insurad

vehicle(s) involved in this accident shall be collectively referred to as the “Insurers”}, the Insurers’ lawyers/law firms; the

Monetary Authority of Singapare and any relevant government agency/authority [such as the police), for the purpaseis)

of |

(1) processing, handling and/or dealing with my claims including the sertlameant of the tlaims and any necessary
investigations relating to the claims,

{ii} Investigating the accident and/or my claims;

[iily carrying out andjor dealing with my instructions or respending to any enguiries by me;

(iv) administering my claims (including the malling of correspondence, statements, INVDICes, reparts ar notices (o me,
which could involve disclasure of certain personal data shout me to bring about delivery of the same as well as.on the
external cover of envelopes/mail packages), andfor

(v} camplying with-applicable law in administering, processing handling and/or dealing with my claims, (collectively the
"Purposes”)

(b}  allinsurerls) who have insured vehicle(s) invelved in this accident and the Insurers’ lawyers/law firms, may/are permitted

1o collect, use, disclose andfor process my Personal Information for one ar more of the above Purposes; and

(] my Personal Information may/can be disclosed by any of the Insurers and/or GIA to their third party service providers or
agentsiincluding their lawyers/law firms|, which may be sited outside of Singapore, for one or more of the abave Purposes,

(el my Personal information will also be collected and used to compile claims history for the purpose of fraud detection,
investigatlon and management In present.and all future claims.

(e] theinformation so collected under {d) above may be shared / disclosed:

(i) toallinsurers and/or any ather third parties that assist in evaluating, investigating, cantrolling or managing fraud,
regulators, law enfarcement and government agencies as reasonably required for the purposes stated, or

[il} for complying with requirements under any regulations, laws or court orders.
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Pollcyhalder's Signatura Driver's Signature Rpmprﬁ'g;’ Cantre Peusonn ‘551 gna LLH‘E‘
[rate & Time (If drlver is not the policyholder) Mammie:

Date & Time: | =7 EJSP'IUN - NRIC/FIN No.: J'( il ﬂ? P%)



SKETCH PLAN

DESCRIBE CIRCUMSTANCES OF THE ACCIDENT

4 happen o4
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DECLARATION

|/We declare the foregoing particulars are true in every respect,

(Ol )l 19

m/f‘//“‘f/’tf

Palicyholder's Signature
Date & Time!

Driver's Signature
{1 driver is not the policyhalder) Name!

Date & Time: |"||'§.'E F;L-—-\ NRIC/FIN Mo s |
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ACCIDENT STATEMENT

accioenroate) L./ £ (8 yioommnry), ime_IS 30 ]{H‘-IMM]

LOCATION;

1.

alehq R,Daisfr{:‘ Lou fc'vm(t’ Aot Ecp

DETAILS OF VEHICLE | |
QJVEHICLE NUMeer,___ S kS 2005 P

b)INSURANCE COMPANY:,__ L /EEETY  (NC

c|POUCY NUMBER:
d|POLICY TYPE: {CDMP‘%&HENSWE{ EiRD PARTY / THIRD PARTY FIRE &THEFT]

e} MAKE & MODEL:
[TYPE:(SALOOM / COUPE / MPV [V AN / LDRR"H MOTORCYLCLE, / OTHERS)

g VEHICLE CATEGORY: [PRIVATE / COMMERCIAL / MOTORCYCLE|

h]PURPOSE OF USING AT ACCIDENT TIME;
IJARE YOU CLAIMING UNDER YOUR OWN INSURANCE (YES/NO)

[F NO, PLEASE STATE (THIRD PARTY CLAIM / REPORTING ONLY)

2., INSURED f FG?..IC‘I" HOLDER . B
AINAME L Loy SONG TUN (MALE / FEMALE]
B NRIC/FiIN/P ASSPORT: CONTACT:__ I 3529717
GuE CT | ADDRESS; 12 LORME RO ]
2 M
; * CONTINUETO 3. d IF DRIVER ALSO POLICY HCJLDEE
B He of papeon DRIVER v _
e bjnmcmwms??f Sé& 783 rf'é E~ contacr_d£&873%7
5] c) ADDRESS: 1/ %i_fé. 76 _T~e payph
T 2005/
*G)DATE OF BIRTH; | f‘?:r 6k, é K ) [DD/MM/YYYY)
&|OCCUPATION: (INDOOR / QUTDOOR)
NDBATE SFDRIVING  PASS
4, WAS DRIVER AN EMPLOYEE OF THE INSURED'S COMPANY?T (YES Y/ NO)
IF NO, RELATIONSHIP OF THE DRIVER WITH INSURED:
5. Q)WEATHER CONDTION: [CLEAR / RAINING ;"OTHERS ]
bIROAD SURFACE; (DRY /WET™/ OTHERS _ - =)
4 WAS ANYBODY IMJURED ¥88-/ NO)
7. @)REPORTED TO POLICE {YES / NG C
IF YES, PLEASE STATE WHICH POLICE STATION: Toh pryvt NP
. : 8. THIRD PARTY VEHICLE . - y .
G Me of puosengar a) VEHICLE NUMBER; S JIY 963S mopet, KLV C
L T T J.ﬂ.ia',t-_.. kit s} b} DRIVER'S NAME [ =1
LN * &) MRIC/FIN/PASSPORT; CONTACT:
g 9, THIRD FARTY VEHICLE
= i o) VEHICLE NUMBER: : MODEL:
TR L B R T :
a) DRIVER'S HAME

LY

Clodufing dedvic) 1 NRIC/FIN/PASSPORT;

CONTACT: &

Qmaﬂ - k’_;nfjﬂjf}-\ {E@ L‘:J‘ﬁl.{'[,r / Co M

-{)ﬂ o = —_

\VIDED =
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Certificate of
Insurance

Liberty
Insurance

waw i tynsuranco com 50

Lk \
o

ichns (Thira Party Risks And Complonaation) Act [Chapter 189): Motor Vohickes (Third Party Risks And Componsation)

Hules 1960, Road Transport Act 1987 (Malaysa). Motor Viahicles (Third-Party Risks) Rules 1859 (Maloysa)
Name of Policyhalder: Certificate No.:

JOEL LOU SANG JUN SN7v0a739/ VPC / RO2
Dato of lssua: Effoctive Dato of Commancemont: Date of Expiry:

08 Jun 2017 20 Jun 2017 00:00 19 Jun 2018 23:50
Ragistration No.: Chassis No.: Type of Certificate:
SKS1008D WALIZZZ4HACNOZ0 368 MX1

Persons or Classes of Persons entitled to drive*:
A} The Policyhaldor

B}MymparmnMmﬁammmmwuw;mmwﬂhhlﬁpnmmm

Prw'ld.udIhaIIl'lummﬁlvmnﬂrﬂdnmnmwmmmmmwmhmmmw
nrnu-.;buonmpurmmndnndIs.ruMuﬁdhymu-cmﬂmuwmdawnmurqmﬂmﬂmmu
from driving the Motor Viehicle
nnﬂwwmdlmrummuMuturWh:inurnpundmwnmTrlmmwnrughuﬂmmmmrmntm
has not been cancelled at the time of the accident loss or damage

Limitations as to use.
Use only for social, domestic and pieasuro purposes and for the Policyholder's businass
The Policy does not cover:

A) Use for hirg or reward

B) Use for racng, paco-making, reliabdity tnals or spood.- Lirsting
C) mhm:mum;lﬁmenmmWMuM1
D} Usa for any purpose in connoction with the Motar Trade

"Limitations renderod inoperative by Saction 8 of the Motor Vehicles (Third Party Risks and Compensation) Act (Chaptar 189) and
Saction 95 of the Road Transpon Act. 1987 (Malaysia) aro not to be includod undar thesa hoadings.

IMuI-uuqcums].rﬂutmnPuhqrmwhtcmhncmﬁcmmunshnsmdhummwmmnprmmdmmvm
(Third Party Risks and Compensation) Act (Chapter 189) and Part IV of the Road Transport Act, 1987 (Malaysia).

For and on baohail of
LIBERTY INSURANCE PTE LTD
Approved Insurers

For Information Only:

Covorageys Comprononsie, Lniimited Winoscreon

S I MARKET VALUE AT THE TIME OF LOSS

Excons Saction | - Namod Drivers. S5900, Saction | - Unnamed Divirs 531400 Aoational Excoss far

Young Eideny & iInexperonced Drivers 553000, Winoscroen Excoss 55100
Nami of Financo Company OVERSEA-CHINESE BANKING CORPORATION LTD
Mame of Producor MAXURANCE VENTLIRE [A11681-2)

LIDarty slrance PO LIG (Regedation Mo 159002 1910 | 651 Rigrstiation Mo M3 D0u3571-3
21 Chin e #03-00 Litefly Howd Singapote 066428 | Tl 1B00-LIBERTY (542 1789) | Fax, (-6%) 62216434 Pege ol

O

NI



